CIVIL AIR PATROL WINTER NATIONAL BOARD

4.5 March 2005

FAX REGISTRATION FO RM Crystal Gateway Marriott

Washington DC (Arlington)

Contact info

/~  PLEASE PRINT N\

CAPID

first name last name

perferred name for conference badge

street address

city state zip

email address

Payment infO Conference Fee is $95.00
a A
CardType (check one)

card number expiration date-- month and year
Q Visa

Q Master Card

name on credit card
O American Express

Q Discover daytime phone

FAX THIS FORM TO GINA CONE: 334-265-9590

If you have questions about this form or need other registration options, email Kelly Findley or Chuck Mullin at:
kfindley@cap.gov or cmullin@cap.gov. You may also call 334.953.4248. or 334.953.4250.



